
this country and iu Europe. London, Paris and Hun-
gary are especially afflicted. Many of the caseB have
had no discoverable reasons for their occurrence. The
usual conditions of long-continued, dark, wet weather
said to cause au increase of suicides have certaiuly not
been present this year.

A Gift from Professor Czerny.
—

Dr. Czerny
has sent a contribution of twenty dollars to the Gross
Monument Committee, as a mark of his " admiration
for. the man and the surgical work which he has done."

Death of a Medical House-Officer. — Another
sad case of death during hospital duty is reported from
London. Mr. Arthur Durham, a brilliant graduate of
Christ's College, Cambridge, and of Guy's Hospital,
died August 11th while on duty as medical house-offi-
cer at the London Fever Hospital, after an illness of
only four days, from virulent diphtheria contracted
from a patient.

Admission of Women to the British Medical
Association. — In accordance with a resolution passed
last year, the British Medical Association lias amended
its by-laws granting membership to women-physicians,
or us they are called in England " lady-medicals."

Medical Progress.—In a recent valedictory ad-
dress at Glasgow University, Professor McKendrick
summed up the results of the development of medical
knowledge during the last thirty years, as follows :

"Thousands of lives saved annually by preventive
medicine ; greater accuracy in diagnosis, and a sounder
knowledge of the natural history of disease; more ra-

tional treatment ; many diseases caused to pass through
their stages more speedily, thus saving time; better
means of relieving pain and suffering ; aud making dis-
ease, even when incurable, more tolerable, aud at last
smoothing the passage to the Elysian Fields."

Miscellany
A MEANS OF RELIEF IN HAY FEVER.

Thk capriciousness of hay fever and the occasional
relief obtained from an entirely empirical method of
treatment warrant the publication of any means which
has proved successful, in the hope that it may be of
use to some other person afflicted with this annoying
and disabling disease.

Ferber, of Hamburg,1 reports his own case which
had been so severe as to necessitate his using a closed
carriage all through tho summer. His relief was brought
about from accidentally noticing that in the winter a

coryza was usually accompanied with hot ears which
regained their normal temperature when tho discharge
from the nose was established. He determined to try
a reversed order of effect on the hay fever in the sum-

mer, and began accordingly to rub his ears until they
became red and hot.

It is now the third year that ho has been able to
lead an endurable existence during the hay fever sea-
son. "As soon as the least sensation of fulness in

1 Deutsche Med. Zeitung, No. 65, 1898.

the nose appears, there is recognized u certain amount
of pallor iu the cars. A thorough rubbing of the ears,
at times even to contusion, has always succeeded in
freeing the nasal mucous membrane from itB conges-
tion. The rubbing, however, must be thorough and
repeated aB often as the least symptom of congestion
returns to the uose. Since using this means I have
been able to take long sandy walks,-sit and even sleep
with open windows or pass an evening in my garden
without distress. Several patients have had the same
relief from this treatment, always in proportion to the
thoroughness of the rubbing, and 1 hope by this means
some other physician may be able to give his patients
the same great relief."

THE ROTUNDA HOSPITAL REPORT.
Dr. Smyly's clinical report to the Irish Academyof Medicine of the cases occurring in the Lying-inHospital of Dublin during the last three years, has

some interesting figures. In 3,602 confinements there
were but 37 deaths from all causes. Ten of these
deaths occurred iu the" first 1,200'cases, and were duo
to some form of sepsis. In the last two years no
death has occurred from blood-poisoning. There were
107 cases demanding the use of forceps, with a mor-

tality of 29 in the children so extracted. Forty-eight
cases of post-partum hiemorrhage occurred, 17 of
placenta priuvia, and 21 of prolapsed funis.

THE SPACE-RELATION OF NUMBERS.
FlXED psychological relations are always interest-

ing subjects of study. The mental association of cer-
tain colors and sounds is not uncommon, aud the
conception of numbers as having a definite space rela-
tion is probably more frequent thau has been supposed.
A case of this primary space idea of numbers in a

person taught arithmetic wholly memoriter is reported
in a recent number of " Science."

The numbers from 1 to 100 are conceived of by tho
author as holding, relatively, definite positions in space,
from which they never vary. This numerical positiou
has no relation with that of any other object or thing,
nor with the position of the body or the points of the
compass. " The numbers, which are conceived of merely
as points or stations in space, appear to be arranged
in a peculiar line or lines in a horizontal plane. Be-
ginning with unity, the series runs in a straight line
to 20, where it turns ninety degrees to the right, and
so goes to 30. Using the points of the compass merelyfor the present description, and not from any connec-
tion with the number-scheme itself, — if the series
1-20 runs (say) northward, 20-30 runs always east,
20 being the apex of the right angle. From 30 to 40
the course is reversed and runs back westward ; at 40
it again turns at a right angle aud proceeds south,
without interruption, to 90, where the line again turns
east from 90 to 100. Above this point, the numbers
have the same positions again. In the mental concep-
tion the line 30-40 does not coincide with the line 20-
30, but seems parallel to it at some little distance ; and
a vague seuso of space, gradually increasing until no
distinct relation is consciously noted, prevents any ap-
proach or interference between the numbers above 40
aud those below 20."
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A CASE OF BILATERAL BRACHIAL PARAL-
-YSIS.

A cask of bilateral traumatic paralysis of the bra-
chial plexuses recently occurred in Bernhardt's clinic
in Berlin.

A woman twenty-nine years old, was operated on
for a double salpingo-obphorectomy. During the op-
eration, which lasted for an hour, the arms were held
rather forcibly up and back, and shortly after the op-
eration it was found that the woman had a double
Fib's paralysis affecting almost identically the same
muscles on each side. The infra- and supra-spinatus,
the deltoid biceps, brachialis, and both supinators were

completely paralyzed ; the triceps aud pectoralis major
were partially so. Sensory disturbances in the skin
existed over' the areas supplied by the axillary, mus-
culo-cutaneous and some of the branches of the median
nerves.

The paralysis was evidently due to the crossing of
the clavicles upon tho transverse processes of the sixth
and seventh cervical vertebra;, thus compressing the
plexuses between two bony parts.

A favorable prognosis was given, and improvementfollowed persistent electrical treatment by galvaniza-
tion through the supra-clavicular fossa, aud gentlefaradization of the muscles.

CARCINOMA OF THE ŒS0PHAGUS.
The number of cases of primary cancer of the

oesophagus so far reported is small
—

under two hun-
dred.

The following case of Axtell's ' is interesting in that
the growth was primary ; did not cause secondary in-
fection, and was limited to the oesophagus. The pa-
tient was sixty years old and had had good health up
to his present illness. There was no history of carci-
noma or tuberculosis in tho family. In November,
189L while eating he experienced a peculiar sense of
constriction in the epigastrium, which continued there-
after. He was able to take solid food without incon-
venience until February, 1892, when he found that he
could no longer swallow solid food, even if masticated
very finely. If the food were swallowed it would be
ejected in two or three minutes, apparently not pass-
ing beyond the level of the larynx. From that time
he could take only liquid food and iu September only
in very small amounts.

He then began using the stomach-tube once a day
aud was able to take a little more nourishment. On
passing the tube he could feel it turn on itself. He
complained of a pronounced sense of weight, as though
something were growing in the larynx. He had no

cough, But at times a large amount of mucus would
lind its way into the throat and cause some inconven-
ience. An ivory bougie introduced into the oesophagus
was stopped at u distance of twelve inches. He died
of asthenia thirteen months from the first symptom
noticed.

At the uutopsy, an annular tumor-mass'was found
in the walls of the oesophagus one and one-half inches
above the cardiac orifice of the stomach at no point
more than two inches in vertical diameter. It was

hard and nodular and almost completely closed the
gullet. A fine probe could be pushed through the

> Medical News, August 12,1883,

small opening without resistance. The mucous mem-
brane over the growth was iu a state of ulcération.
The tumor-mass was completely isolated. No second-
ary growths were found anywhere, and the bronchial
glands were not enlarged. Sections of the tumor-mass
showed a typical scirrhous carcinoma, with small sphe-
roidal cells in the alveoli.

GANGLION.
Tun frequency with which ganglion occurs, the dis-

abling annoyance it causes, and the tendency it has to
return after the usual treatment by rupture are well
known aud need no comment. There has been, how-
ever, much looseness in the use of the term, and many
cases of teno-synovitis have been classed and treated
as ganglion. This is unfortunate in two ways. The
treatment of a synovitis should be by rest, a ganglion
by quite other means; and to confuse the two is to
maltreat the patient and spoil statistics of either cases.

Jordan ' has made a detailed report of twenty-five
cases of ganglion recently under his care. He includes
in his list only cases of true ganglion, that is, a small
cyst connected with the sheath of a tendon and uncon-
nected with any of the more superficial structures ; the
sac consisting of a fibrous capsule lined with synovial
membrane. The cause of the affection he believes to
bo iu almost every case a hernial protrusion of the
synovial membrane through a slit in the sheath of the
tendon with a subsequent compression of the neck and
closure by plastic inflammation from the rest of the
synovial cavity.

Of the variouB methods of treatment none have been
so successful as could be desired. Rupture, electroly-
sis, puncture, excision — all have well-known objee-
tions, either an insufficient cure or undue exposure of
the tendon sheath to inflammatory action, aud obliter-
ation. He has found the most successful results from
the aspiration from the sac of ten to sixty minims of
the fluid and the injection of the same amount of Mor-
ton's fluid without removing the needle. The sac was
rubbed to ensure thorough contact, and the hand then
put upon a splint and padded, for five days. The pre-
vious failures from injection he attributes to too weak
a fluid to cause sufficient inflammation, or to so strong
a solution that it becomes surrounded by a layer of co-

agulated lymph before it touches the walls of the sac
itself.

Of his cases twenty-three occurred iu women
—

of
whom seventeen were washerwomen or house-servants
who have hard manual work to perform, aud a consid-
erable amount of "wringing" to do—the very kind
of work that would be likely to lead to a hernia of the
synovial membrane. Twenty of the ganglia occurred
on the teudon of the extensor coramunis digitorum,
one each on the extensor carpi radialis longior, exten-
sor communis digitorum, extensor secuudi internodii
pollicis, peroneus longus and flexor longue pollicis.

The duration of the affection had been from six
weeks to six years. The average amount of fluid
withdrawn was thirty-eight minims, and of the injec-
tion about twenty. Several of the eases had been
ruptured or otherwise treated before. None suffered
any discomfort and all were reported well, with uo rer
turn after the end of twenty-one months.

i The Lanoet, July 29, 1893,
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THERAPEUTIC NOTE.
Salophen in Acute Rheumatism.—Hardenberg1

reports ten cases of acute rheumatism treated with
salophen, and sums up his observations as follows:
" A fifteen-grain dose every three or four hours for
twenty-four hours is frequently sufficient. In no case

was there observed any toxic effect or gastric or aural
irritation. The average febrile period was but six da\ s,
and the average total stay in the hospital but ten days.
The pain was quickly relieved and no cardiac compli-
cations followed." These conclusions are in all re-

spects in accord with the observations of Caminer 2

and Froehlich 8 and the later reporta of Osswald 4 and
Koch,6 all of whom found in the pleasunter taste of
the drug an advantage over the ealicylates. In ceph-
alalgiu, pleurodynia and some cases of trigémina! neu-

ralgia marked relief was obtained from small doses.
In the severer cases of acute rheumatism, however,
the German observers looked upon salicylate of so-

dium as still the best remedy. Dräsche and Hoisch-
inann both report cases of the elimination of the drug
by the skin in a crystalline form exactly like the crys-
tals of the original powder, if this is true, it throws
doubts upon the supposed splitting up of salophen into
a salicylate and a phenol in the system. The remedy
is best given iu powders.

1 New York Medical Record, vol. xllv, No. 8.
2 Therapeut. Mouatsh., No. 10, 1892.
' Wlenor ined. Wocli., Nos. 25-28, 1892.
4 »outsell, mod. Wocli., No. 10, 1893.
" l.oc. olt.,No. 18,1893.

RECORD OF MORTALITY
Fob thk Wkek ending Satubday, August 19, 18!l.'l.

Cities.

New York
Chicago .

Philadelphia
Brooklyn
St. Louis .

Boston
Baltimore
Washington
Ctncininitl
Cleveland
Pittsburg
Milwaukee
Nashville
Charleston
Portland .

Worcester
Fall Klver
Lowell
Cambridge
Lynn . .

Springfield
Lawreaoe
New Bedford
Holyoko .

Siilom , .

Brockton
Haverhlll
Chelsea .

Maiden .

Newton .

Kltchhurg
Taunton .

(llouccster
Waltham
Qulncy .

PitlBÜüld
Kverelt .

Northaniiitou
Nowburyport
Ainesbury

amP.OÎ
o «.

« a
6-2

1,891,300
1,438,000
1,115,502

878,884
500,00(1
-lh7,.!«J7
500,000
308,131805,000
290,000
268,708
250,0(10
87,75465,lb5
•10,000
00,217
87,411
87,191
77,100
02,050
48,084
48,365
45,880
41,278
32,233
32,140
31,390
30,204
20,394
27,650
27,110
20,072
20,088
22,058
19,042
18,802
18,6881C.33I
14,073
10,920

"2 ri

•a ( »
S •

Poroontage of deaths from

.21

24.81
33.48
24.42
29.28

.27.74
30.07
22.0»
10.80

49.41
23.52
 10.(15
53.04
65.08
48.00
40.98
27.30
38.88

24.90

88.45
20.00
28.50
0.00

38.46

27.27
33.;C1

511.00
02.50

25.00

2(1.011
37.50

h,
6 H
o o

9.12
0.30
4.40
8.40

11.02

6.82
11.01
1.20
4.05
5.88

4.08
4.08
4.00
4.56

22.22

7.09

9.52
20.00

7.09

20.00
14.28
25.00

.so
a

17.04
25.20
18.48
21.84

20.11

17.40
17.28
3.20

37.20
2.1)4

31.85
48.00
.,,,.(!:;
32.00
27.30
27.30
33.33

24.00

88.45
20.00
28.50

38.46

27.27
;13.33

50.00
50.00

25.0(1

20.00
37.60

Deaths reported 3,445 : under five years of age 1,719; principal
infectious diseases (small-pox, measles, diphtheria aud croup,

diarrhœal diseases, whooping-cough, erysipelas mid fevors),
1,021, diarrhœal diseases 742, consumption 309, acute lung dis-
eases 187, diphtheria and croup 105, typhoid fever 72, whooping-
cough 28, cerebro-spiiial meningitis27, scarlet fever 20, malarial
fever 13, measles 12, erysipelas 2.

From whooping-cough New York 7, Philadelphia (I, Chicago
and Brooklyn 4 each, Washington 2, Boston, Cincinnati, Cleve-
land, Milwaukee and Cambridge leach. From cereliro-spinal
meningitis Chicago 13, New York 5, Lowell 3, Washington 2,
Philadelphia, Worcester, Snmcrville and Quincy 1 each. From
scarlet, fever Now York 5, Milwaukee 3, Chicago, Philadelphia,
Brooklyn, Boston, Cleveland and Maiden 2each. From malarial
fever New York (i, Brooklyn 3, Boston, Cleveland and Nashville
1 each. From measles New York (I, Brooklyn 8, Philadelphia 2,
Milwaukee 1.

In the thirty-thrco greater towns of England and Wales with
an estimated population of 10,322,429, for the week ending
August 5th, the death-rate was 21.9. Deaths'ieported 4,311;
acute diseases of the respiratory organs (London), diarrhoea 898,
whooping-cough 115, measles 85, diphtheria 77, fever h'7, scarlet
fever (i(i, small-pox (London, West Ham and Bradford 3 each,
Birmingham and Salford 1 each) 11.

The death-rates ranged from 14.8 in Croydon to 34.1 in Preston ;
Birmingham 22.2, Blackburn 29.9, Bradford 22.11, Gateshead
20.G, Leeds 22.2, Leicester 21.7, Liverpool 30.8, London 20.8,
Manchester 23.8, Newcastlo-on-Tyne 18.3, Nottingham 18.4,
Oldham 19.8, Sheffield 24.7.

In the thirty-three greater towns of England and Wales with
an ostimated population of 19,322,429, for the week ending
August 12th, the death-rate was 20.9. Deaths reported 4,186;
diarrhoea b'()4, measles HI), diphtheria 82, whooping-cough 76, fever
(>7, scarlet fovor 47, small-pox (Salford 3, London and West
Ham 2each, Manchester and Bradford 1 each) 9.

The death-rates ranged from 12.9 in Croydon to 24.1 in Preston ;
Birmingham 20.3, Bradford 19.8, Hull 23.2; Leeds 22.5, Leicester
18.0, Liverpool 25.4, London 19.11, Manchester 23.9, Newcastlo-on-
Tyne 19.3, Nottingham 17.5, Sheffield 27.8, Sunderland 25.(1, West
Ham 16.1.

METEOROLOGICAL RECORD,
For the week ending August 19, in Boston, according to ob-

servations furnished by Sergeant J. W. Smith, of the United
States Signal Corps: —

Baro-
meter

O

30.0(1
30.00
29.92
29.90
28.87
29.82
28.98

29.94

Thermom-
eter.

71 68

Relative
humidity

Direction
of wind.

N.W.
N.W.
W.
N.

N.B.
N.W,

N.

N.W.
N.W.
N.W.
S.U.

H.
N.B.
S.IS.

Velocity
of wind.

Wo'th'r,

,0.01

0.09
0.03
0.02

0.15

• O.,cloudy; C..clean F., fairs O., fog; Il.,hitKyi S.,«mokyi K.,riuiK T.,tlm>ut-
cillnii; N., biiow. t Indicate« trace of rainfall, as" Mean for week.

OFFICIAL LIST OF CHANGES IN THE STATIONS AND
DUTIES OF OFFICERS SERVING IN THE MEDICAL
DEPARTMENT, U. S. ARMY, FROM AUGUST 19, 1893,
TO AUGUST 25, 1893
Board of officers to consist of Colonel Charles II. Alben,

assistant surgeon-general; I.ihijt.-Col. Wm. H. FoBWOOD,
deputy surgeon-general; Majob Josurn K. Oobson, surgeon,
is, by direction of the Secretary of War, appointed ¿0 meet at
the Army Medical Museum Building, Washington, I). C, Mon-
day, September 4, 1893, for the examination of such otlicers as
may ho ordered before it, to determine their fitnoss for pro-
motion.

By direction of tho Secretary of War, a board of medical
officers, to consist of Colonkl Ciiaui.hs II. Alden, assistant
.surgeon-general; Lieut.-Cm.. Wsi. II. FOBWOOD, deputy sur-

geon-general; Ma.iob Charlics Smart, surgeon; Captain
Waltkr Rekd, assistant surgeon, and CAPTAIN ,1amks C
Mebbill, assistant surgeon, íb constituted to meet at the Army
Medical Museum Building iu this city, on tho 11th day of Septem-
ber, 1893, for the examination of candidates for admission to tho
Medical Corps of the Army. Par. 1, S. O. 193, Hdqrs. of tho
Army, A. G. O., Washington, August 23, 1893.

By direction of the Secretary of War, tho following named
medical officers aro detailed to represent the Medical Dopart-
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